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BOARD  REVIEW  Q#1 

In  which  of  the  following  situations  is  TEE  the  most 

APPROPRIATE  NEXT  STEP? 

1 .  Initial  evaluation  of  aortic  root  in  marfan  patient 

2.  Suspected  LV  apical  thrombus,  suggested  by  TTE 

3.  Confirm  diastolic  dysfunction,  noted  on  TTE 

4.  Evaluate  wall  motion,  technically  limited  TTE 

5.  Pre-cardioversion  pt  on  IV  heparin,  normal  TTE 
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BOARD  REVIEW  Q#2 

An  ABSOLUTE  contraindication  for  performing  TEE 

is... 

1 .  Preoperative  patient,  bariatric  surgery  next  week 

2.  Patient  with  Mallampati  score  of  2 

3.  Scleroderma  patient,  rare  dysphagia 

4.  Febrile  neutropenic  patient,  platelet  count  51 ,000 

5.  Cirrhosis  patient  with  Grade  l,  non-bleeding 

VARICES  ON  EGD  2  DAYS  PRIOR 

BOARD  REVIEW  Q#3 

YOU  JOIN  YOUR  FELLOW  &  ACLS  CERTIFIED  RN  IN  THE  ECHO  PROCEDURE 
ROOM,  AND  FIND  THEY  HAVE  GOTTEN  A  “HEAD  START”  ON  SEDATION.  THE 
PATIENT  IS  IN  NO  OVERT  DISTRESS,  MAKES  BRISK,  PURPOSEFUL  RESPONSES 
AFTER  STERNAL  RUB  OR  NIPPLE  PINCH,  IS  BREATHING  SPONTANEOUSLY, 
MAINTAINING  02  SAT  95%  ON  6L  NP.  THE  LEVEL  OF  SEDATION  IS! 

1.  Minimal  Sedation 

2.  Moderate  Sedation 

3.  Deep  Sedation 

4.  General  Anesthesia 
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BOARD  REVIEW  Q#3 

The  most  appropriate  next  step  in  the  TEE  procedure 
described: 

1 .  Additional  Fentanyl  IV  to  ablate  purposeful  response  to 

PROBE  INSERTION/MANIPULATION 

2.  Proceed  with  probe  insertion  immediately 

3.  Check  end  tidal  C02  -  if  <50  mmHg,  proceed  with  TEE 

4.  Patient  is  stable,  perform  “pause  for  safety"  and  educate 

FELLOW  /  RN  ON  PROPER  SEDATION  TECHNIQUE 

5.  Consider  use  of  Narcan  or  Flumazenil 


BOARD  REVIEW  Q#4 
Regard  the  following  TEE  view: 


i  ni  i.  vi  .yw 

TEE  T:  38  7C 
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BOARD  REVIEW  Q#4 

This  view  is  typically  known  as 

1 .  The  upper  esophageal  aortic  view 

2.  The  mid-esophageal  long  axis  view 

3.  The  mid-esophageal  short  axis  view 

FR  50Hz 

10cm 

4.  The  trans-gastric  long  axis  view  I 

5.  The  deep  trans-gastric  view 

g 
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BOARD  REVIEW  Q#5 

Peruse  this  mid-esophageal  view  of  the  mitral  valve 

Freq.  4  V MHz/4  5  MHz  x  . .  60  8 

B  fps  54 1/  * [ - y - 7 

Depth:  10  0  cm  N  \  /  J 


i  x  z 

4  Y  L 
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BOARD  REVIEW  Q #5 


From  LEFT  to  RIGHT,  X  -  Y  -  Z  represent: 


1.  P3-A2-P1 

2.  P3-P2-P1 

3.  P2-A2-A1 

4.  A1  -P2-A3 

5.  A1  -A2-P2 


Freq  4  5  MHz/4  5  MHz 
FPS  54  1/ 

Depth  10  0  cm 


BOARD  REVIEW  Q#6 


The  views  of  the  LV  represented  here  are 

FR  29Hz  .  M4 

3  12cm  *a 

xPlane 

1 .  TRANSGASTRIC  0°  AND  -5°  IT 

POff 
Gen 


2.  TRANSGASTRIC  0°  AND  90° 

3.  TRANSGASTRIC  0°  AND  85° 

4.  TRANSGASTRIC  0°  AND  95° 


5.  TRANSGASTRIC  0°  AND  MlD-ESOPHAGEAL  2  CHAMBER 
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BOARD  REVIEW  Q#7 

•  Ponder  the  following  view  and  the  asterisk: 


FR  MHz  M4 

12cm 


i  n  i  i  .  wi  uv 

TEE  T:  39  OC 


BOARD  REVIEW  Q #7 

The  location  of  the  asterisk  (*)  is: 


1 .  THE  PERICARDIAL  SPACE 


2.  The  ascending  aorta 


3.  The  RV  outflow  tract 


4.  The  pulmonic  valve 


5.  The  RV  apex 


FR  50Hz 

12cm 


0  0  180 


A  _,.X 

PAT  T:  37  OC 
TEE  T:  39  OC 


V 
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71  bpm 
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